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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ,
OF

EXKLUSIVE MEDIA LLC

tName of the Limited Liabilitv Company as it now appears on our records.)
(A Florda Limited Lisbility Company}

The Anticles of Organization for this Limited Liability Company were filed on O17/24 and assigned
124000033160

Florida document number

This amendment is submiited to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation " LLC™ or the abbreviation "L.LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) :‘ L
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

\l

agent and/or the new registered office address here:

Name of New Registered Agent

New Regslercd Office Address:

FEnicr Floridu street address

. Florida

Cuy Zip Code

New Hepistered Apent’s Sipnature, if changing Hegistered Agent:

{ hereby accept the appoiniment s registered agent and ugree to act in this capecity. ! firther agree (o comply with the

provisions of all stutues relative o the proper and complete perfarmance of my duties. and I am famifiar with and
accept the obligations of mv position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is

heing filed 1w merely reflect a change in the vegistered office address, [ hereby confirm that the limited liabilicy
company has been notified in writing of this change.

IF Changing Registered Agent, Signuture of New Registered Agent




6/6/2024 11:10.39 PDT | Tor 18506176383 Pape: 3/4 Fax: 8134365208

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or rempoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type uf Action
AMBR SHEHU, SEJJID 7901 4TH ST N STE 300
Cadd

ST. PETERSBURG, FL 33702
YIRemove

D Change
CIAdd
ORemove
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ORemove

CIChange

Oadd

CRemove

OChange

Ol Add

ORemove

O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, [f necessary.)

(optinnatl)

E. Effective date. if other than the date of filing:
(I an eftective diate is listed, the date must be specific and cannot be prior 1o date of filing or more than 91 days afler filing ) Pursuant 1o 6080207 (3)(b}
Note: if the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s etfective date on the Department of Stite’s records.

If the record specifies a defaved effective date, but notan cffectsve time, at 12:01 aun. on the carlier of: (b} ‘The With day afler the

record 1s filed.

Jurie 6 2024
Dated .
PR yar -, N 'J‘,' - 1'_. N
VR T

Signature of a member or authorized representative of o member

Nal Smith

Typed or poated nanw of sighee

Filing Fee: $25.00



